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756 Letters to the Editors 
Regarding "Primary aortic intimal sarcoma of the 
endothelial cell type with long-term survival" 
To the Editors: 
We read with interest the report from Dr Majeski and 
colleagues on a patient with a primary aortic intimal sar-
coma who survived for 8 years (J Vase Surg 1998;27:555-
8). The authors should be congratulated for this excellent 
result because it is exceptionally rare in the treatment of 
this disease. However, some information that was given in 
this article needs to be corrected. 
An extensive research of the world literature reveals at 
least 86 cases of primary aortic tumors since the first 
report in 1873, which is more than twice the number that 
was given by the authors (Seelig et al, submitted for pub-
lication). The tumors that were found most often were 
aortic sarcomas (23), malignant fibrous histiocytomas 
(15), angiosarcomas (10), leiomyosarcomas (9), and 
fibrosarcomas (9). Because pathologic criteria have not 
been consistent throughout this period, several tumors 
would have been classified differently according to mod-
ern immunohistochemical methods. 
The longest survival time for a patient with an aortic 
sarcoma (leiomyosarcoma) reported in the literature is 
168 months'! There are 6 cases of aortic sarcomas report-
ed in which the origin of the tumor from the endothelium 
has been confirmed by immunohistochemical staining for 
factor VIII-related antigen. In 2 of these cases, the diag-
nosis was established at an autopsy2,3: 1 patient died 
approximately 1 month after open lung biopsy as a result 
of lung and bone metastases,4 1 patient died 6 months 
after aortic resection and bypass grafting followed by 
combined radiochemotherapy as a result of metastatic dis-
ease,5 1 patient died after 23 months after multiple pallia-
tive operations with bone and liver metastases,6 and 1 
patient died after 8 months with bone and skin metas-
tases'? The 4 cases that were cited by the authors may have 
had an endothelium-derived tumor, but immunohisto-
chemistry had not been performed, and the mean survival 
rate in these patients was less than 6 months.8-10 With a 
mean postoperative survival rate of 8 months for this com-
bined group of patients, the presumed better prognosis for 
these patients has to be questioned because the mean sur-
vival rate of all patients with primary aortic tumors after 
diagnosis is 15.6 months (median, 7 months). From a 
clinical standpoint, it seems to be more advisable to dif-
ferentiate between intimal and mural tumors as proposed 
by Wright et al.!l The mean survival rate for 61 patients 
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who were reported to have intimal tumors was 9.8 months 
(median, 6 months) as compared with 26 patients with 
mural tumors who had a mean survival rate of 25.9 
months (median, 12 months). This may be related to the 
fact that tumor cells that are located at the inner surface of 
the aortic lumen may embolize early to distant organs as 
compared with mural tumors. 
Because primary aortic tumors usually are detected 
when the patient is symptomatic, treatment may be pallia-
tive in the vast majority of patients because metastases 
often are already present. The literature does not suggest 
that intimal-derived or endothelium-derived tumors have 
a better prognosis. 
Matthias H. Seelig, MD 
W. Andrew Oldenhu1lJ, MD 
Department of Surgery 
Mayo Clinic Jacksonville 
Jacksonville, Fla 
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